/., 5. No.300
gy,

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

AEINOV 21951 STANDARD CERTIFIGATE OF DEATH DR . =L el
=BII;TH NO. REG. DIST. NO. 3 ]BPRIHARY REG. DIST. KO. ]UUdch:ﬂrcr:Na..... 91-................

I. PLACE OF DEATH

a. COUNTY m

2. USUAL RESIDENCE (Where decsasad lived. If lastitation: reskdence before
a. STATE Missouri b. COUNTY adicimionl,

b. ClTY 3¢ oulddn corpurats limlta, write RURAL and give
TOWN St Louis

townghip!

¢, LENGTH OF

W {In this place!

c. Cg’g (1 outelds corporate limits, writs BURAL snd give townghlp)
<—Fown St, Louis {?

FULL NAME OF (1f not in hoapital or Inatitution, give streot address sr loeatlon) 'd, STREET (I! reral, glvw location)
HOSPITAL O . ADDRESS d
INSTITUTIONRes, D661l Clemens Ave, 5661 Clemens Ave,
3'5‘5%“&%5%% 8. (First) b. (Middle) SC;I]Z;:) . | 4. DATE (Month) (Day) (Yean
(Tyweor Print) MAY F. BR DEATH Oct. 16, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| Ir DXOEN t YEAR | ¥ twoER 5 s,
- ’ WIDOWED, DIVORCED éﬂmd-(r) last birthday) |Months| Days | Hours | M,
F, ¥hite Never marrie Oct, 1871 80 l |

Teacher

10a. USUAL OCCUPATION (Qive kind of work
dons during most of working lfe, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY
City Schools

1. BIRTHPLACE (Btate or forelgn eountry)

d 12, CFI'IER!:.I'?F WHAT
St, Louis Mo.

o

. FATHER'S NANE

“l:h
william H,

Brooks

13b. MOTHER'S MAIDEN
Margaret Wade

NAME 14. NAME OF HUSBAND OR WIFE
none’

{Yea. 0o, or ynknown)

15, WAS DECEASED EVER IN U.$. ARMED FORCES?

{If yaa, ive war or dated of service)

16. SOCIAL SECURITY
NO.

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

No None Orphrdd H, Brooks 5681 Clemens Ave,

18. CAUSE OF DEATH EDICAL CERTIFICATION J lﬁgﬁg%ﬁm
 Enter ouly onecaussper | I. DISEASE OR CONDITION (1/(;5% H
line for (), (b), nad () | DVRECTLY LEADING TO DEATH® (5 %M(?u v E'_'M"' Sy M 4

«Thiz does net mean | ANTECEDENT CAUSES ﬁ > Mw( /P G
£Ae tmode of dying, such | Aorbid conditions, if any, giring DUE TO (b) e &

|| a8 beartfaiture, asthenia, .| . Fite to the abore catte (a) dating : oo : I S :
Wete. It means the dia- |~ the underlying couse losd. f—
eaze, injury, or complicg- _ DUE TO {c) : -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' -
Conditions contributing to the death bui not -
related to the disease or condition causing denth I . N I
19a. DATE OF OPERA. 195. MAJOR FINDINGS OF OPERATION _ ’ i i T | . AUTOPSY?
| | = 0 &
21! ACCIDENT (Boweily). - - .| 21b. PLACEOF INJURY (s.x..lnorabomt | 2Tc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY} . . (STATE) . .
SUICIDE bome, farm, fastory, sirest, offics bldg., wte.) . .
HOMICIDE - -_—
21d. TIME (Month) {(Dwy) (an) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. | WHILEAT ™ NOTWHILE -
- TNJURY = | “worx AT WORK x

2. I hereby certif, that 1. alfndedthc
alive on 5-—:{

deceased from ﬁ o

|
gto Ot /e , 1957 !ha!Ilaatmwthedmascd |

and that death occurred ot

Zzi,z

, Jrom the causes and on the date stated above.

23b. ADDRESS 2. DATE SIGNED

23s, SIGNATU RE {Degroe or m.la)
N §Ga. d E‘(ﬂ ﬁ”‘b? “WL/@ S0 & Uiy 6 /7 \r‘/
Zte. BURTAL CREAA T DATE (1 Z4c. NAME OF CEMEI‘ERY OR CREMATORY | 243, LOCATION (Olty; town, of comaty)
Rurial Oct, 18, 1951| Celvary Cemeterv St, Louis Mo.

DATE REC'D BY LOCAL

06T 1 7 195

R

RAR'S SIGNATURE

-

ADDRESRS
6175 Delmar Blvd,

25. FUNERAL DIRECTOR™ S SIGNATURE

~_Alexander & Sons, Inc.




Ir, Williem J, Langan, Jr.
5803 Plymouth
CA 0220

STATEMENT BY LICENSED EMBALMER

lherebyentifythatthebodywhosenameisremrdadmthemersesideofthiscerﬁﬁn&cmmh!medhymarhr

ﬁ'orkingundﬂmym ! sn isi S5tudent embaimer NOueoensssensnnrancssnnssnses

Signt % 207 2 togy P

* 2
Student Embalmer Licenzed Embalmer No. M é

s"".doo-n.‘n..oo‘o.uo ------- sesssssass .

IF this body is not embatmed, fact should be so stated above.




